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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No.

1. PLACE OF DEATH,

(¢) Coumty..... fohnristian
(5 City or town
{c}

Nixa
(If outsids city or town limits, write “"RURAL" and name of township)
Natne of hoapital or institution: / :

R. F. D. 1

(If not in boapital or institution, writs strest number or location)

{d)} Length of stay:
Z Mo. 6 D gryrigy wheteer

In hospital or msuumnn

66 years

In this community
yeara, montha or days)

2. USUAL RESIDENCE OF DECEASED:

. 2
(e} State MO a . (_b) Countﬁhrlstian‘z
(¢) City or town N i X8 O
N | {If ou.nn!e cx!.y or Lown limits, write “RURAL™)
(@ Sméth R F- - # 1. 4
* "{ (lf ruru!_, give location) 0
(&) Citizen of foreign country?... O » (Ves or No)

If yes, name country:.

3ol M Rosettie Deckard

MEDICAL CERTIFICATION

{Date received local registrar) !ﬂelumlr ] nmmre)

lp O

FU. NAME
TR AR rS— 20. DATE OF DEATH: Month_ JM8TCH  aqy 12
. veteran, . {c)} Socin trity
None N None YCAT. 194 7 hour, 4 minu{e____5_5_____P_._1\,L
fame war.- 21. I hereby certify that I attended the deceased from
F 1 / 5 COl%i'rlit 6. (a) Single, “ﬁf"a"’;"r?_aé“éd/ Ao L) 1947 0. M B 1S wv;)
4. sex D EMA e, | race € divorced= that I last saw h.. 0\ alive on »"—‘ e SN | . 199
6. (5) Name of husband or wife_ ..o, 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
.Mike Deckard .. .. a.lwe......gug........w..yeara Immediate cause of deathdeV) ac b.-.,.‘_:_t |
7. Birth date of deceased... 2 €C. s 13 1880
{Month) (Day) (Year)
8. AGE: VYears Meonths Days If less than one day Due to vM A }*A-D-’\-%_ J\-IAA-A?-'!-—\—
66 3 6 hr, min
Due to
9. Birthpince...__. JOUglas Co, Mo.- Q| T -
{City, town, or county) {S1ats er foreign country)
! .  ——
1¢ Usunloccupatmn.ﬂ.g.use v ife Other condltionﬂl within 3 months of death) ﬂ
11, Iedustry or business At Hcme # i~ _‘)/ ______ PHYSICIAN
pr Major findings: PO RY AT : PR
B 12 Name. Charlie.Ice. : o L\ Of operations...... T n } Underline
> Douglas ~ County Mo, ™ LA the cause to
= L 13. Birthplace., i PP T of VA O ‘* wltlll‘:hl(fieabth
Prabelil 4 Utopsy .. shou e
E [ 14, Matten nameP SEL T HATMONS one A charged sa-
= e T S | O Uy Py Oy eSO tistically.
= . g
g 15. erthn‘lam D(OQE%D%F,,,—SW“S}?UH tB e wlr'gn?':w“ng 22, If death was due to external causes, fill in the following: \—‘ 6
16, (o) miormane._Mike Deckardg .|| @ Accident, suicide, or-homicide (specify) n o)
——
@ adaress_ N1za_MO..R.#. 1o (8} Date of occurreace
- : - - P i con S S
17, (a) Bl.lI' ia l [t Dﬂte thereof 3 1y (74' 7 (c) Where did injury occur?......_.. k"(-é\:“ o;.!:z:;) (Caanty) .
-+ . (Baorial, cremation, or removal} (Mooth) (Day} (Yeur) () Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
{c) Place: buria] o u.,maﬁn,, G reen La“’n C en‘{o ~—— .
R o - . ify typa of place)
18 (a) Signiture of funeral director. ; While at wark? v}_o_fw_‘_‘.r.’ (’g)’u ;rlléans)of IR UEY e e
& Adess DPTLINEGT d Mo. :
Signature, _____n.,. e _)w_ . (MDD orother). =
19. ot 22 12¥7 @y __ :
@ m ® Address.. ; q % F*‘Mq

ooy Date sizmedfan R U

(l.lumd Embalmer's Sl.alemcnl. on Revernc Side) WW




o g pem
L EYER

N -

District H_ x4 Yificar N, o
Dictrict Filo Mo bur. 4+ 4. 7- 4y o

Batc Filod ___ _AER.,I.B-JQ_&,I_ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.
Signed..._.Q.

P. O. Address¢ LS brlomrt,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWRITING

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, f.ac_t should be so stated nbpve._:__:_ e Lt . ey L

N




